
 

 

FOLIO NUMBER: 

  

SEC:  TWP:  RGE:  ZONE: 

OWNER: 

OWNER’S ADDRESS: 

CITY:     PHONE: 

CONTRACTING FIRM: 

Ú Give 24 hours notice for inspections. 
Ú Plans must be on job before inspections will be made. 
Ú At least 1 inspection every 180 days or permit expires. 
Ú Obtain certificate of occupancy from Building Department before 

using completed building. 
Date       

MAILING ADDRESS:                                    Estimated 
CITY:     PHONE:                                      Value                Fee                   

JOB ADDRESS: Drainage  $    $   

LOT:  BLOCK:   Paving  SF $    $   
SECTION:    ADDITION: Sidewalk______LF        $    $   

PRESENT USE: Curbing_______LF        $    $   

PROPOSED USE: Water and Sewer $    $   

NUMBER OF STORES:  OFFICES: Water Tap  $    $   

FAMILIES: BEDROOMS:  BATHS: Landscape  $    $   

TYPE OF WORK: ADD �    NEW �        ALTER �        REPAIR � Other   $    $   
DESCRIBE: 
 

Total Amount Due         $    $   

 
APPLICATION is hereby made to obtain a permit to do the work and 
installations as hereon indicated.  I certify that no work or installation has been 
affected prior to the issuance of said permit and that all work will be performed 
to meet the standards of all laws regulating construction in BROWARD COUNTY 
and the CITY OF SUNRISE whether specified in this application and 
accompanying plans or not.  I understand that a separate permit must be 
secured for ELECTRICAL, PLUMBING, SIGNS, WELLS, FURNACES, BOILERS, 
HEATERS, TANKS, AIR CONDITIONERS. 
 
CONTRACTOR 

Certificate of Competency No.      

State Registration No.       

AFFIDAVIT: I certify that all work will be done to comply to all FEDERAL, 
STATE, COUNTY & CITY laws, rule, regulations and resolutions regulating 
construction and zoning, and further state that no violation exists on this 
property. 

SIGNATURE:        
STATE OF FLORIDA ) 
COUNTY OF BROWARD ) 

 Subscribed & Sworn before me this  day of  

      2  

       

   Notary Public 

This permit is not valid until signed by an authorized representative of the 
SUNRISE PLANNING & DEVELOPMENT DEPARTMENT and all fees are paid. 

 

Application Approved By:      
 

REMARKS – FOR INSPECTORS USE ONLY: 

       
       
       
       
       
       
       
       
       
       
       
       
       
        
        

PERMIT NO.


